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Dage 30i6 202:-07-24 15.25 17 GMT 18884011914
(EH2HNN230400 3 )
COVER LETTER

Oy Regtistration Section
Division of Corporations

GALLISA REALTY LI
SURBMECT:

Nume ol Limited Liabihty Compans

The enclosed Articles of Amendment and feetst are submitted tor tiling.

Please return alt correspondence cancerming this mialter o the Tollowing:

LORENA GALLISA LOMBA

N ol Person

MERIDIAN TC REAL ESTATE GROUP LT

FinmConmpans

F2IOE QSCECGEA PWRKY SUITE 30

Adidness

KISSIMMER. Fi, 34734

Ui St and Zip Code

ACCOUNTINGZEOS T VASBOX.COM

F-niind adidress: o be used e e ansil e part notitication)

Fer (urther intornstion concerning this matter. please call:

iai |
N of Pepson Aren Code Davtime Jelephone Nombser
Inchosed 15 a cheek for the following wnouns:
) §25.00 Filing Fee 1 830,00 Filing Fee & L $535.00 Viling Fee & — SGUS Piling Fe,
Certiticate of Status Centitied Copy Certificate of States &
Gaddirinit cops s enclosed Certitied Copy
vedditionad oy s enchesad:

Mailing Address: Street Address:

Registration Scetion Regisiration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatluhassee

Tallahassee, FL 32314 24713 NoMonrae Street. Suite 810

Tallahassee. FIL 32303

From Sivas Financial Services, LUt
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Pape 406 2024-07-2419:25 17 GMT 18884015912 From Sivas Financial Senaces LLC

(24000250409 1)y
({(H 24000250409 1)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GALLISA RFALTY LLEC

iNnme of the Limited ) jubility Company as i now appees on ogr ecvurds. |
tA Flonda Tomned Tibaliiy Conpanyy

- . . - . . . . . T - . 01416202 .
The Articies of Ohrganizavon tor this Limised Fiabihty Company were tiled on U410 2020 and assigned

S L20080023087

Flornda document number

This amendnent is submitted 1o amend the following:

A I amending mame, enter the new namv of the limited linbility company here:

GALL PRO CONSULTING LLC

The new nune st be drztinzushable and coniun the werds “Limeted Liabo by Compans 7 the destenanon “LLCT o the ablevinon "L L.C

Enter new principal offtees address, if applicable: F103 CARSON STREF -

(Principel office address MUST BE ASTREET ADDRESy)  SANTCLOUD, FL 33771

- s - T o] S
Enter new mailing address, if applicable: 163 CARSON STREET A
. EEF T . N —— ) =
(Mailing addross MAY BE A POST OFFICE BOX) SAINVT CLOVD. 1L 34771 - =
R i
Po— ==
R

. - . - """ g
B. Ifamending the registered agent and/or registered office address on our records, enter the name df-the a3 réofstered
s
' \J

aeent and/or the new revistered office address here: A
21w
N AR . .- (V)
X . OSHL S TTTERREY, -
Name of New Regisiered Agent: 1OSHLA GUTTERREZ :
. . S CARSON STREET
New Rewistered Offiee Address: 8103 CARSON STREET
Loetivr Plerridd virevt dddress
SAINT CLOL1 Eleridy H771
r .If_l' Aipe Condee

New Registered Agent's Signature, if changing Kegistered Agent:

Fherehv accept the appoinimenr as regisicred agenr and agree to aet iy ihis capacine, 1 further agree o comphe wisly the
provisions of all siaduies velutive o the proper and complete performeance of mv duties. and Tam familior with ad
aceept e obligations of my position as vegistered agent as provided jor in Chapter 605 18O, if this docianent ix
heing filed tr merely reflect a clunge in the registered office address, Thereby confivm thar the imited fiahiting

conmpany s been notifivd Doweitiag of this chenge,

Signnture of New Registered Aoent




Fage. Soi 6 2024-07-24 15:21.17 GNT 18834311971+ From Silvas Financial Services, LLC

HIHZH000I503 33}
It amending Authorized Person(s) authorized to mannge, cater the tide,name and address of cach person being added

ot removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR OALLISA LOMBALTLORENA SIS CARSON STREATT
::\li{j

SAINT CLOUD, FLL 39771
=R emeve

Zhange

MGR GUUITTIERREZ, JOSIIVA SIGSOARSON STREET
-

SAINTCLOUD. ¥, 3477
ORemove

“Whangy

O Remove

—iChange

o

Clemove

:J(‘!umgc

TIAdd

CiRenune

SChange

CiAadd

Hemave

T hangy




To:

! ' -Page £c¢f6 2024-07-24 15:27 17 GMT 18884011914 Frorm: Silvas Financial Services, LLL

(24000230400 )

B Hamending any other information, enter change(s) here: (Aiteei acldiviencd sheets, §f necessan)

E. Effective date, b other than the date of Tiling: {optionuh)
than elfearis e dame s listed the date must be specitic ind canaot be prive o dite of Tiae of more tam 90 dass atter Gling. ) Puraant o 005 0207 (b
Note: [(the date inserted inhis block does not meet the applicable statntory filing requirements, this date will not be Bated as the

decument’s effective date on the Department of State s records

I the record pecities a delayed effective date, but nar an effecove ime, at 1201 am on ihe carlier o {hy The tnh day atter the

tecond 13 nled

JUTA 24 2024

t:QE-VF.M/ Gauﬁ-".‘ >

Sigmature vl o member or autienized Tepresemative of a nember

ated

LORENA GALLISA

Trped o prined nime o sivnee

Filing Fee: $25.00



